COMMONWEALTH OF KENTUCEY

K300
Rav. 787 CABINET FOR HEALTH SERVICES
Departrnant for Public Health
nenctons , EOR DEPT. USE ONLY
Prirt in inik or typa. RADIATION OPERATOR CERTIFICATION DO NOT WRITE IN THIS SPACE
Brswar sach tem compltaty DIAGNOSTIC X-RAY APPLICATION FORM
and apcrmiely.  Incomplsia
answers maEy msult indelay
o your certificasion,
. PERSONAL INFORMATION Date of Birth:
Marith Day Ymar
Social Security Mumber; ! D: | I || I
Telephone Number
MAME:
{Last) {First) (Middle)
MAILING ADDRESS:
(Street, RFD, or Box Mo.)
(City) (State) (Zip Code)
Il. EMPLOYMENT INFORMATION
Telephone Mumber
A. Place of Employmeant (Name):
B. Business Address:
{Street, RFD, or Box Mo.)
{City) {State) {Zip Code)
C. Where are you employed? (Check appropriate Dox)
] Hospital [ Clinic ] Mobile Health Service
3 Private Office ] Unempioyed
] Industry [ other

[ County Health Department
D. Are any radiographic examinations, utilizing contrast media (e.g. gall bladder, Gl serias, IVP, atc.)

performed at your place of employment? 1 yes o

. EDUCATION INFORMATION

A. Have you graduated from High School? (Check appropriate box) [Jyes  [lno
If ™as", year of graduation
B. Have you passed a High School Equivalency Test (GED)?
{Check appropriate box) Cyes Cdno
If "Yes", give:
Date:

(1) Equivalency Certificate Number:



C. Indicate the type of teaching facility where you received your training as a radiation operator.
(Check appropriate box)

] Hospital [ Vocation/Technical School
1 JunioriCommunity Callege [ University
[ military ] Other

D. Mame and address of the teaching facllity at which you received your radiclogic technology training:

(Name of teaching facility)

{Address) (City) (State) (£ip Code)

Date of Graduation:

MOTE: If you are not certified by a national registry but have completed a two year training program, documentead
evidence must be submitted attesting to your satisfactory completion of the training program. This
evidence must be a letter from the Director of the training program or must be a copy of your cenificate
or diploma. (Do not send an onginal certificate or diploma)

E. Have you recelved a degree from a college/university? (Check appropriate box) [ yes [ no

i "Yes", check the appropriate box for the highest degree received:

Cdaaas CleaBS COmamas Jo.5C/Ph.D.

IV. PROFESSIONAL AFFILIATION

A. Are you cerified by The American Registry of Radiologic Technologist (ARRT) or its equivalent?
(Check appropriatebox) [ yes [J no

B. If "Yes", submit a copy of the ARRT registry certificate.

V. GEMERAL
A Fees: '
1. Regsration fee (non-refundable) .............cccc... ST - £2500
2. Certificaton fess:
2 General CoriCEIE ... ssssms s s ssss e snannsseies | SO
(General and Limited Certificates renewed biennially)
¢. Temporary cerificate (Valid for one year - Not renewabig) ..., 20,00
d. Provisional (Vaid for one year - Not Benewable) ... 29.00
3. Payment of fees:

Pleass pay the Ragistration Fes in addition to one Certificate Fes. Al fees submitted refative to certification must be in
the form of a check or money order, made payable to: "Hentucky State Treasurer.

NOTE: Should certification be denied because of failure o comply with the Kentucky Revised Statues or the regulations pursuant
thereto, only the certification fiee will be refunded. '



B. Have you previousty appied for Kentucky radiation operator certification?
(Check appropriate box) [ yes Clro

Fmes™, When

Linder what name

VI. SIGNATUREDATE

All applicants please read and sign/date the staterment below. All applications will be null and void uniess propery signed
and dated.

| declare, subject to the penalties for perjury, fat the statements made herain and on
accOMmpanying papers have been examined by me and o the bestof my knowledge
and belief are frue and comect. | further understand that a false staterment knowingly
made by me may be cause for denial, revocation or suspension of any cerificate
pursuant o this application and for ciminal prosecution and punishment.

(Signature of Applicant) {Date]

MALL APPLICATION FORM AND APPROPRIATE FEE TO:

Radiation Operator Certification Program
Department for Public Heatth

HS2E-D

275 East Main St

Frankfiort KY 40621



